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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re application of: 
Alan C. Geisthardt 
Serial No.: Unknown 
Filed: Herewith 

For: Concealed Stall Door Latch 


Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Group Art Unit: Unknown 
Examiner: Unknown 


Sir: 
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EXPRESS MAIL 

The below items are enclosed with this letter for filing on/in the above-identified patent application: 

1. Transmittal Letter, (1) page. 

2. Application, including Specification, (|5) Claims and Abstract. 

3. One photocopy of (4 ) sheet(s) of informal Drawings. 

4. Combined Declaration/Power of Attorney. 

5. Check in the amount of $ for Filing Fee. 


The serial number of the Express Mail certificate is EU997141365US . 
mailed on 2-/17/0 4 . 


I hereby certify that the above referenced papers are being deposited with the United States Postal Service 
"Express Mail Post Office to Addressee" service under 37 CFR 1.10 on the date indicated above and is 
addressed to Mail Stop Patent Application, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450. 

Donald J. Ersler. Reg. No. 38.753 

(NAME) 

(Signature) 


PATENT APPLICATION TRANSMITTAL LETTER 

Docket Number: 1177 

To the Commissioner of Patents and Trademarks: 

Transmitted herewith for filing under U.S.C. 111 and 37 C.F.R. 1.53 is the patent application of 
Inventor(s): Alan C. Geisthardt 
entitled: "Concealed Stall Door Latch" 


Enclosed are: 

J*t 13. pages of written description, claims and abstract. 
X 4r sheets of drawings. 

an assignment of the invention to 

X declaration of the inventors. 

a certified copy of a application. 

associate power of attorney. 

a verified statement by inventors to establish small entity status under 37 CFR 1 .9 and 1 .27. 

information disclosure statement. 

preliminary amendment. 

verified statements by non-inventors per 37 CFR 1.27(b). 

CLAIMS AS FILED 


NUMBER FILED NUMBER EXTRA RATE FEE 

FEE $770 $770 

TOTAL CLAIMS 15 - 20 0 x$18 0 

INDEPENDENT CLAIMS 3- 3 0 x$86 0 

MULTIPLE DEPENDENT CLAIM PRESENT $290 0 

* Number Extra is Zero or Larger TOTAL $770 

If applicant has small entity status under 37 CFR 1 .9 and 1 .27, 

then divide total fee by 2, and enter amount here SMALL ENTITY TOTAL $385 


X_ A check in the amount of $ m to cover the filing fee is enclosed. 

The Commissioner is hereby authorized to charge and credit Deposit Account No. as described below. I have enclosed a 

duplicate copy of this sheet. 

Charge the amount of $ as filling fee 

Credit any overpayment. 

Charge any additional filing fees required under 37 CFR 1.16 and 1.17. 

Charge the issue fee set in 37 CFR 1.18 at the mailing of the Notice of Allowance, pursuant to 37 CFR 1.311(b). 

Date Signature y 


Donald J. Ersler, Reg. #38,753 
725 Garvens Avenue 
Brookfield, Wisconsin 53005 
Telephone Number: (262) 785-0160 


